©DCR

Department of Conservation & Recreation
CORSERVING VIRGINIZS NATURAL & RECREATIOMAL RESOURCES

Special Use Per mit

Number: Issuing Date:
Name of
Organization: Expiration Date:
Represented By:
Address: Zip:
Phone Number: Fax: E-mail:
Purpose:
Location
State Park Areaof Park

Date of Event: / / Time of Event: /

Month Day Year Beginning End
Approved By:
Title: Date:

THISPERMIT ISISSUED SUBJECT TO THE FOLLOWING CONDITIONS:
This permit may be used only by the person or organization to whom issued.

Permittee shdl and hereby does waive and rdlease any dl clam(s) againgt the Virginia
Department of Conservation and Recregtion or its officers, employees, agents, or the
Commonwedlth of Virginiafor any and al damages, losses or costs to persons or property
arigng ether directly or indirectly from the use of said premise and/or from the exercise of the
privileges granted by this permit.

Permittee agrees to exercise privileges granted in the permit subject to dl conditions and
ingtructions, whether written or verba, issued by Divison of State Parks personnd.

This permit shdl immediately terminate upon the violation of any of the conditions herein
contained.

Additiond conditions are attached: Yes No

Signature of Permittee Date

Organization Represented

(DCR 199-044) (12/00)



